FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name (

4)

HOSHINO THERAPY CLINIC OF PALM BEACH COUNTY, INC

Principal Place of Business

855 S. FEDERAL HWY #107
BOCA RATON FL 33432

Mailing Address

855 S. FEDERAL HWY #107
BOCA RATON FL 33432

RO A

3. Date tncorporated pr Qualified 3a. Dale of Las! Report

10/01/1985 04/25/1995
2. Principal Place of Business _Eanailing Address 4, FEI Number Applied For
o 26] 50-2582784 Not Apphcable
Sule, Apt. 4, ele. Suite, Apt. #, etc. o $8.75 Additiona!

8. Certificate of Status Desired [ Foo Required
e Require

City & State City & State 6. Election Gampaign Financing $5.00 May Be
231 EI Trust Fund Contribution a Added to Faes
o dp | Country Zip Country 8. This corporation has habilty for intangible tax under s 189.032,
24] 25} E} Eﬂ Florida Statutes B ves ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglstered Agent
8i| Name

RABON, WILLIAM R. JR

855 SOUTH FEDERAL HIGHWAY
SUITE 107

BOCA RATON FL 33432

B2| Street Addrass (P.O. Box Number is Not Acceptablo)

83

84| City

Zip Code

FL Iss

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subriits this statement for the purpose of changing its registered ofice

or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am

familiar with, and accept the obligations of, Section 607.05085,

lorida Statutes.

SIGNATURE _ - e e ot
Signature, lyped o printed name of registered agent and tite © apgicable (NOTE: Registered Agenl signalure recpiired when reinslat.ngi DATE
12. OFfICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
THOLE FD [C1 DECETE 11 TITLE [ change [ Addition
NawE RABON, WILLIAM R. JR. 12 NAME
strcetaporess | 5220 MAGELLAN WAY 13 STREET ADDAESS
| cny-s1-2p DELRAY BEACH FL 1ACITY-ST- 2P
LE (] DELETE 2 1TE [ Change  [] Addition
NAME 77 NAME
STREFT ADDRESS 23 STREET ADDRESS
CITY-S1-71P o o 24CITY-S1-2P
TiLE [] DELETE 3 1TALE [ Change [ Addition
NAME 32 NAME
STREE) ADDRESS 33 SIREEY ADDRESS
CTV-SI1-21P 34CHY-ST1-212
TILE [C] DELETE 4 1TNLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
L L 44ChY-5T-2P
TITLE [[] DELETE 5 1TIILE [] Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORFSS
I VU 54 CITY-31-21P
THLF [} DELETE 6 1 TITLE [] Change 7] Add-ton
HAME 5.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CHY-S1-2i7 64 CITY-51-21F

14. | da hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not guality for the exemption stated in S8ecton 118.07(3)(k), Florida Statutes, | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same kegal effect as if rade under
oath; that | am an afficer or director of the carporation or the recsiver or frustee empowered to executo this report as required by Chapter BO7, Florida Statutes; andg that my name

appears in Blogk 12 or Block 13 &changed‘ or an an gifachmgnt with

SIGNATURE: A 4flca

SIGNATURE AND TYPED GR PRINT

0 HAME OF SIGNING OF

an address,

R OR DIRECTOR

A/

W #07 595-194

) Day;:wmc— Phone #

CR2E034 (12/95)




